FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |=20454

. Corparation Martie

CENTURY AMBULANCE SERVICE, INC.

(7)

Mauhn_g Address

M F o
2103 GILMORE ST 2103 GILMORE ST.
JAGKSONVILLE FL 32204 JACKSONVILLE FL 322043211

FILED
Apr 04 1997 8:00am

Secretary of State

3. Date Incorporated or Qualified

02/20/1081

3a. Date of Last Report

04/23/1996

T2 Pringipat Pace of Basiness

B Ea. Mailing Address

4. FEI Numbar

58-2060042

Applied For

Not Applicable

Sunitee, .‘1;1 #-,"(,-‘:(: Suite, Apt. #, elc.

5. Certificate of Status Desired D

$8.75 additional

Fee Raquired

zzJ o lzl
City & Slale
.

Cly & Sudie
28)

M

6, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fess

. I ””f,“.%}'JFﬂfy 2" Country

2__91__ o 28] 20| _ 20]

B. This corporation has liability for intangible 1ax under s. 199,032,

Florida Statutes

ﬁ‘fes [ no

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

Lo o 9 Nama and Address of Current Flaglstered Agent
SELLERS, HERBEAT §, Il 81| Name
6063 KINGSLEY LAKE DRIVE #
STARKE 32091
83
84] City

FL

2p Codle

[ 31, Parseant to e fe NI

o of Sechans 6070502 and 6071608, Florida Stalules, the above-named corporation sUbMIts this slatement for the purpose of changing its registered
oft co o reqstored agert or bath, in the State of Florida, Such change was autharized by the corporation's board of direclors. | bereby accept the appoiniment as registered

appears o [ock 12 o7 Block P30 changed, or on an atiachment with an address.

SIGNATURE:

Yy 97

agent ian farniias with, and ascepl the obtgations of, Section 607,0505, Florida Statutes.
SIGNATURE . T
Sl sty Lo e G LGt el asges & Dl f appinatye (NOTE" Ragistered Apent s gnalure reqred when reinstating) DATE
12 T T ONICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dv ) [T DELErE 1.1 TITLE [ change [ Addition
hanes SELLERS, TODD A 1.2 NAME
smwienaociiss | 2103 GILMORE ST. +.3 STREET ADDRESS
| crvsi e | JACKSONVILLE, FL 00000 1.4 CITY-§1-2P
i DP [ oELeTe 21TME OJ Change L] Addition
Kot » SELLERS, HERBERT 8, It 22 NAME
s oonss | 2103 GILMORE ST, 23 STREET ADDRESS
| orvstze | JACKSONVILLE, FL 00000 2 4CTY-51-2P
e v LT DELETE 31THLE [T Change [ Adation
HAE MORRELL, MARSHA L 32 NAME
st aoueiess | 2903 GILMORE ST. 3.3 STREET ADDRESS
| ootz | JACKSONVILLE FL 34 GIY-SI-2IP
hiLe DST T DELETE 41 TITLE I changs L Addition
At KOOB, KATHLEEN R. 4.2 NAME
stk acos s | 2103 GILMORE ST. 43 STREET ADORESS
JACKSONVILLE FL A4 CITY-S1-2P
ov I EeLe ST [ Crange LT aagiion
o SELLERS, TANA L. 5.2 HAME
s ans | 2103 GILMORE ST, 53 STREET ADDRESS
| cresoae | JACKSONVILLEFL 5.4 0/TY-51- 7P
s LT DECETE B1TMLE [Jchange ] Addition
Bk £2 NAME
Sint 1 Rl s | 3 SIREET ADDRESS
o s i _ 64 CITY-51-2P
14, Telo hineby cely that the: nfonnation supplied with (his fhng daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

informeation ingicales en his annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
bam an officer o dircalon of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name

SN A TUAE AND FYPED OR PRINTED NAME OF SIQNING OFFICER GR DIRECTOR

Toad

Bartime Phone 4

003006

CR2E034 (9/96)



